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Objective: This study was performed to determine the pattern of skin malignancies in Dammam Medical Complex, Dammam,
Kingdom of Saudi Arabia and to compare these results with those from other parts of the world.
Materials and methods: Histologically diagnosed skin cancers between June 2008 and May 2014 were reviewed and analyzed.
Dammam Medical Complex is the main hospital in Dammam that receives most of the malignant cases in this area. Trends in incidence
of skin cancers by their age, sex and anatomic location were examined.
Results: Of the 27 cases of skin cancer majority (74%) were Saudis and males (59.2%). The most common malignant skin lesion was
BCC followed by SCC, dermatoﬁbrosarcoma protuberans (DFSP), skin secondaries from stomach, breast and lung, mycosis fungoides
(MF), malignant melanoma (MM). The most common site was head and neck for BCC, trunk for SCC, and trunk for DFSP.
Conclusion: Low occurrence of malignant skin tumors is found in dermatology practice in Dammam. Nevertheless BCC, SCC and
MM should be considered in the dermatology practice locally.
The most common skin cancers seen are BCC and SCC followed by DFSB and MF. The site of distribution of BCC and SCC in our
study is similar to studies from various other regions of Saudi Arabia and other countries.
 2015 The Authors. Production and hosting by Elsevier B.V. on behalf of King Saud University. This is an open access article under the
CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Malignant skin tumors constitute an important part
of the dermatology practice. They have been studied in
diﬀerent areas of the world.
In Saudi Arabia, Dammam there are no studies about
the pattern and prevalence of malignant skin tumors. Ahttp://dx.doi.org/10.1016/j.jdds.2015.06.002
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Production and hosting by Elsevierstudy from Asir showed that skin cancer is the most com-
mon malignancy in both genders (Khan and Hussain,
1991). A study from Qassim reported BCC as the most
common skin cancer (Alzolibani et al., 2013). A study from
Jeddah revealed that the most common skin cancer seen
are BCC and SCC followed by MF and MM (Mufti, 2012).
In our study we report the ﬁnding on the prevalence and
pattern of malignant skin tumors in Dammam and com-
pare these results with those from other regions of Saudi
Arabia and other countries.
The World Health Organization (WHO) estimates 2–3
million cases of Non-melanoma skin cancer (NMSC) per
year World Cancer Report, 2014, Caucasians have been
reported to be most commonly aﬀected (Diepgen andehalf of King Saud University.
commons.org/licenses/by-nc-nd/4.0/).
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tions have been reported, with very high incidence in some
countries. Australia has the highest skin cancer incidence
rate in the world (Australian Institute of Health and
Welfare 2012). Skin cancers are the most common malig-
nancy and represent approximately half of all cancers in
the United States (Xie et al., 2010).
Studies from Saudi Arabia; however, indicate skin can-
cer accounting for 3.2% of all newly diagnosed cases in year
2010, this cancer ranked ninth in both genders (Saudi
Cancer Registry, 2010).
BCC is the most common skin malignancy, mostly
found on face. SCC is less common but is more aggressive
than BCC. Majority of SCCs are found on parts of the
body other than face (Murphy and Elder, 1991).
Malignant Melanoma is the least common of the three skin
malignancies but most aggressive. Other infrequently
found skin cancers are Dermatoﬁbroma Protuberans
(DFSP), mycosis fungoides (MF).
2. Methods
A retrospective study including all cases with a histolog-
ical diagnosis of skin cancer among patients, biopsied or
excised, was performed between June 2008 and May
2014. Relevant clinical and histopathological data were
gathered from the hospital records.
3. Results
– A total of 27 cases of primary and secondary malignant
skin tumors were diagnosed including 23 (85%) primary
and 4 (15%) secondary malignant skin tumors.
– Median age of the patients was 53 years.
– 16 (59.2%) patients were males.
– There were 20 Saudi patients and 7 non Saudi patients.Table 1
Demographic data including tumor characteristics.
Clinical and pathology data Frequency Percent
Ages (years)
Median 53
Range 25–88
M/F 16/11 59.2/40.8
Saudi/non Saudi 20/7 74/26
Primary/secondary 23/4 85/15
H&N 10 37
Extremities 5 18.5
Trunk 12 44.5
BCC 7 26
SCC 6 22.2
MF 4 14.8
MM 1 3.7
DFSP 5 18.5
Secondary cancer lung 1 3.7
Secondary cancer stomach 2 7.4
Secondary cancer breast 1 3.7
Total 27 100– Pattern of the skin tumors, demographic data and sites
is shown in (Table 1).
– The predominant tumor was BCC (7 cases), the cases of
DFSP were 5, 4 cases of secondary malignancy in the
skin and only one case of superﬁcial spreading
melanoma.
BCC was the most common NMSC aﬀecting 7 (26%)
cases. SCC was reported among 6 (22.2%) cases and was
the second commonest primary skin malignancy. DFSP
was reported in 5 (18.5%) cases. MF and Malignant
Melanoma were other primary skin malignancies reported
in 4 (14.8%) and 1 (3.7%) case, respectively. Secondaries in
the skin were reported in 4 (14.8%) cases. These included 2
(7.4%) cases were secondaries from Carcinoma of stomach
and one (3.7%) case each of secondary from Carcinoma of
lung and breast. The most frequent site of primary skin
cancer was in the trunk recorded in 12 (44.5%) cases, fol-
lowed by the head and neck region and extremities in 10
(37%) and 5 (18.5%) cases, respectively.
Common cancer encountered in head and neck region
was BCC (55.5%), followed by SCC (22.2%). Also seen in
head and neck region were DFSP and skin cancer secondary
from lung, one (11.1%) case each.All types of skinmalignan-
cies were found in the extremities and trunk. SCC, DFSP
and MF were recorded in equal proportions (22.2%) fol-
lowed by BCC and skin cancer secondary from stomach in
equal proportions (11.1%). Also seen in extremities and
trunk were MM and skin cancer secondary from breast.
4 cases were skin type II, 9 cases were skin type III and
14 cases were skin type IV. 11 cases have history of expo-
sure to the sun through work and spend lots of time out-
doors, unprotected, during their lifetime.
6 cases have history of many moles and abnormal moles.
8 cases have history of Precancerous skin lesions (actinic
keratoses) on the face, head and hands.
9 cases have history of using immunosuppressive treat-
ment (Methotrexate, Cyclosporine, Azathioprine and
Mycophenolate mofetil) during a period in their lifetime.
7 cases have positive family history of skin cancer.
Table 2 shows a comparison between the two genders,
with regard to types and location of skin tumors.
Extremities and trunk were observed to be favoured sites
in both the genders, 81.2% in males and 81.8% in females.
BCC was more commonly seen in males. SCC and MF
were reported similar in both the genders. DFSP was
reported more in males. One case of MM was reported in
males. Skin secondaries were limited to females only.
4. Discussion
The number of cases of skin cancer in this study was low
(total 27 cases), although, the cases were collected over
6 years. In Saudi Arabia almost all known cancers have
been seen to occur, though with some variations.
This is the ﬁrst study of skin cancer in Dammam. The
most common type of skin malignancy in our study was
Table 2
Comparing male vs. female cases with skin tumors regarding site and
character of the tumor.
Males n = 16 Females n = 11 Total
Primary vs. secondary
Primary 15 (93.7%) 8 (72.7%) 23 (85.2%)
Secondary 1 (6.3%) 3 (27.3%) 4 (14.8%)
Site
Extremities 3 (18.7%) 2 (18.2%) 5 (18.5%)
Head & neck 6 (37.5%) 3 (27.3%) 9 (33.3%)
Trunk 7 (43.7%) 6 (54.5%) 13 (48.1%)
Pathology
BCC 6 (37.5%) 1 (9%) 7 (26%)
SCC 3 (18.7%) 3 (27.2%) 6 (22.2%)
DFSP 3 (18.7%) 2 (18.2%) 5 (18.5%)
MF 2 (12.5%) 2 (18.2%) 4 (14.8%)
MM 1 (6.2%) 0 (0%) 1 (3.7%)
Secondary cancer stomach 0 (0%) 2 (18.2%) 2 (7.4%)
Secondary cancer lung 0 (0%) 1 (9%) 1 (3.7%)
Secondary cancer breast 0 (0%) 1 (9%) 1 (3.7%)
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Qassim, Jeddah and Asir (Alzolibani et al., 2013; Mufti,
2012; Al-Maghrabi et al., 2004).
The frequency of BCC and SCC in the head and neck
region in our study is similar to other studies from Saudi
Arabia (Alzolibani et al., 2013; Mufti, 2012; Al-Maghrabi
et al., 2004).
BCC is the most common type of skin cancer in
Caucasians, Hispanics, and Asians (Rubin et al., 2005).
In contrast, BCC represents the second most common skin
cancer in Blacks (Gloster and Neal, 2006). The frequency
of BCC appears to be directly correlated with the degree
of pigmentation in the skin, being most common in fair
Caucasians and least common in African blacks
(Bradford, 2009). BCC incidence varies globally. The high-
est rates of skin cancer occur in South Africa and
Australia, areas that receive high amounts of UV radiation
(Marks et al., 1989).
The distribution of BCC over the body was mainly lim-
ited to the head and neck region, in 71.4% of the cases.
SCC, the second most frequent skin malignancy in our
study, was predominantly seen to aﬀect trunk and extrem-
ities (66.7%). These ﬁndings also seem comparable to pre-
vious studies. The highest incidence of SCC occurs in
Australia, where nonmelanoma skin cancer incidences as
high as 1.17 per 100, a rate 5 times greater than all other
cancers combined, have been reported (Staples et al.,
2006). The high incidence is likely due to the large numbers
of light-skinned people in this region who have had exten-
sive sun exposure (Buettner and Raasch, 1998). The third
cancer in the order of frequency was DFSP,
Dermatoﬁbrosarcoma protuberans is a relatively uncom-
mon skin cancer with Blacks (6.4 per 1,000,000
person-years) having higher incidence rates of DFSP than
Caucasians and Asians (4.4 and 2.7 per 1,000,000
person-years, respectively) (Rouhani et al., 2008). The
fourth skin cancer in the order of frequency was MF.Cutaneous T-cell lymphoma has a worldwide distribution;
some studies have identiﬁed an increase in the disease
prevalence in industrial populations. The incidence of cuta-
neous T-cell lymphoma in the United States was reported
to be 6.4 persons per million population annually
(Criscione and Weinstock, 2007). In Kuwait, a study found
that the annual incidence rate of mycosis fungoides was
found to be signiﬁcantly higher among Arabs than among
non-Arab Asians (Alsaleh et al., 2010). Malignancies
known to metastasize to skin are carcinoma of breast, lung,
kidneys, colon and some other solid tumours (Brownstein
and Helwig, 1972). The frequency of secondaries to the
skin in our study was 14.8%. Two patients had metastases
from breast and lung, respectively, while two patients had
had metastases from stomach. Two cases of secondaries
to the skin (one from stomach and one from breast)
develop after the initial diagnosis of the primary malig-
nancy. And two cases of secondaries to the skin (one from
stomach and one from Lung) metastases were discovered
prior to the diagnosis of a primary tumor. Cutaneous
metastases from carcinoma are relatively uncommon in
clinical practice, but they are very important to recognize.
Cutaneous metastasis may herald the diagnosis of internal
malignancy, and early recognition can lead to accurate and
prompt diagnosis and timely treatment. The recognition of
cutaneous metastases often dramatically alters therapeutic
plans, especially when metastases signify persistence of can-
cer originally thought to be cured. Skin metastases usually
appear as non speciﬁc groups of discrete ﬁrm painless
nodules. Histologically, the skin metastases usually show
features of the primary malignancy, but with variable
degrees of diﬀerentiation. Only one case of MM was
reported in this study (3.7%). Although melanoma
accounts for only approximately 5% of skin cancers, it is
responsible for 3 times as many deaths each year as non-
melanoma skin cancers. The American Cancer Society esti-
mates that 9710 people in the US (6470 men and 3240
women) will die of melanoma in 2014 (American Cancer
Society, 2014). Melanoma is more common in whites than
in blacks and Asians. The rate of melanoma in blacks is
estimated to be one twentieth that of whites.
We concluded that the most common skin cancers seen
are BCC and SCC followed by DFSB and MF. The site of
distribution of BCC and SCC in our study is similar to
studies from various other regions of Saudi Arabia and
other countries. Melanoma is a rare skin neoplasm in
Saudi Arabia which is diﬀerent from incidence and pattern
of MM in the west.
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